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STANDARD CERTIFICATE OF DEATH
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20299

State File No,

Re Registrar's N, / ﬁ
1.-PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: r \/
{s) County Gasgonade — (a) State. Missouris ® County Gasc onade f
(# City or town.. Hermann Hermann f
7If coradds ity or town  llfts, write “RUBAL" and name of townahip) {2) City ot town -
() Name of hospital ot insitution: / {If outalde clay or town limits, writs "RURAL™) L
(If mot §n hospital or Institution, writa etreet number or locatlon) t () Street No {{r raral, give booation)
d] b of : Inh al or lostitutio
(d) Length of stay: In hospital or lastitution Gaziivvimie || (0 Citisen of forelgn country? no ()(Yea o Noy
In this community.
yaars, tiunthe or daya) 1f yex, name country.
MEDICAL CERTIFICATION
ol Fhhe__Amanda Volcamut J 22
—— 20. DATE OF DEATH: Month une ..
3 . 3. Soclal Sectri -
(4} If veteran, :’ Ly vear 1945 hour, 9____ __mjnute...b_o,;fa.:.M.
pame war, [
21. I hereby certify that I attended the deceased lronL.M.&ncll_la......._._..
5. Colg 6. (0) Single, wid mnrri d, 1485, wdune _22nd ;
o o Female/ | “white Widow 1045:
. Sex . race rea WL OWED that Tlast taw R alive oo Uune..12th 194 5.
6. (b} Name of husband or wife.oro o . 6. (¢)- Age of husband or wife if and that death occurred on the date and hour stated above. i
Joe volcamut M, —— Immediate cause of death carclinoms Qf Duration
7. Birth date of deceased___SALY 1868 | _uterus. . 8_mo.
{Month) (D-ﬂ {Year)
8. AGE: Years | Months | Days | If lean than one day Dueto___prolapse 50 yrs
8 6 lﬁ 85 hr. nin
Due to
o. Bistholace He:('mann Mo) . : /,)J
- Clty, tawn, ar county, Stata or foreign country, -
0. Ureat ecapuiton HOUBEW T Qe iephritis, arteriosclerosls
11, Industry or busivess Maio Erdi > ? PRYSICIAN
= ajor findings: —
= { 2 Name GOttlieb Grossmann I opetations L\l’/‘ i 4 Uedertine
£ ] v, Y h
P Germany. [/ "/, A R S
£ [ 14. Maiden mme_cgr_{ _‘Efﬁa_ﬂap S - sutopsy - :.h:.r:ed :ra?
£ Germany &/ Ity
g 15. Birthplace. P TN P——" Graseont pessgiie: 22. If death was due to external causes, fil) in the following:
16. (a) Informant. C:8T8 Volcamut (a) Accident, suicide, or bomicide (specify)
(b} Address. Her ma na (#) Date of occurrence
{¢) Where did injury occur?.
17. () (¥) Date thereof . 2‘?#%_ i 5
(Burial, crematlon, or m.l) ﬁh) Yoar) {d} Did injury occnr in or about hotne, on'?a?'m".’i? tndulu!ial pla.ge. In pubuc ptace?
{c) Place: burdal of crematio: erm AU
f place)
18. (o) Siguature of {uneral dir While at work? iy “ana of injury £ .
o Adren HETmMann, Mo, .t i ' D P gy
) 23. Signatore. =7 A g a0 (1 D.
19. (o) J_ [¢5)] ....Q..,... dh G ture 4 ¢ or other)
ta roceived Jocal ) (Restatraz's signatore) addres_Hermahn (Mo, Date dzned
/ A w [ w d Embalmer's 8 t ot Roverss Side) ~
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STATEMENT BY LI(%ENSED EMBALMER’ i i '
I hereby certify that the body whose name is recorded on the reverse side of this céniﬁcéte wis embalmed by me, or by me......

. K ) Sl
¥, . . . .. - .
: Tt - e jRegistered Apprentice No o
working under my personal supervision. . f,.- ‘
: SigL ..................................
| . 72044
. . Licensed Embalmer No :

B l ' P. 0. Address Hermang.,. MQ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG

the above constitutes grounds for revocation of license. )]

(Failure to comply with

If this bedy is not embalmed, fact should be so stated above.'}



